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Background and Aim: Parents’ knowledge and attitude have a very important role in the maintenance of young children’s oral health. The purpose
of'this study was to assess the knowledge, attitude, and practices of parents toward their children’s oral health. Materials and Methods: A total
0f 200 parents participated in the study. Data were collected using a self-administered questionnaire addressing various aspects of knowledge and
attitude of parents toward oral health. Results: Majority (75%) of the parents had low knowledge regarding the importance of using fluoridated
toothpaste. Only 33% of parents were aware that nighttime bottle feeding can cause dental caries. Conclusion: The level of awareness among
parents is relatively low, and there is a need to create more awareness about the knowledge and importance of deciduous teeth, regular dental
visits among the society, and implementation of oral health awareness programs for parents.
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INTRODUCTION

Oral health in children plays a very important role as it lays
down the foundation for healthy permanent teeth. Parents’
knowledge and attitude have a great impact on maintenance of
young children’s oral health. It is evident that the more positive
is the parents’ attitudes toward dentistry, the better will be the
dental health of their children.!"! Infant oral health care is the
foundation on which a lifetime of preventive education and
dental care can be built up to help acquire optimal oral health
into child and adulthood.™ These conditions indicate the need
for a more in-depth understanding of the health beliefs and
practices of caregivers with respect to their children’s oral
health care.

There is a lack of sufficient literature on oral health attitudes
of parents toward their children in developing countries
like Nepal. Hence, this study was conducted to assess the
knowledge, attitude, and practices of parents toward their
children’s oral health and also to compare the knowledge,
attitude, and practices with regard to age, educational level,
and socioeconomic status.
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MateriALs AND METHODS

A cross-sectional study was conducted in the outpatient
Department of Pedodontics and Preventive Dentistry, UCMS
College of Dental Surgery, Bhairahawa, Nepal, from August
2017 to October 2017, among 200 participants selected by
random sampling method. Ethical clearance was obtained
from the Institutional Review Board, and informed consent
was obtained from the study participants. The participants
were administered with a structured questionnaire consisting
of two parts. The first part consisted of general information
such as the name, age, gender of the parent, parents’ education,
and occupation. The second part was the questionnaire, which
consisted of 22 questions related to knowledge, attitude, and
practices toward children’s oral health, out of which nine
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questions were related to knowledge, six were related to
attitude, and seven were related to practices. The responses
to the attitude questions were rated as follows: (1) agree,
(2) uncertain, and (3) disagree.

Statistical analysis was done using SPSS version 20 (SPSS Inc.,
Chicago IL, USA). The P value was considered as statistically
significant when <0.05 (confidence interval of 95%). One-way
ANOVA was done for the association between the results and
educational level of the participants.

ResuLts

Atotal of 200 parents participated in the study. Of 200 parents,
92 were mothers and 108 were fathers. Nearly 75% of the
participants were from 30 to 39 age groups. The level of
education of the parents ranged from primary education (40%),
higher secondary (25%), and university level education (35%).
Participants with higher education level had significantly better
overall knowledge scores than less educated parents [Table 1].
Association between educational qualification and knowledge,
attitude and practice scores is shown in Table 2.

Knowledge

The percentage of parents who answered correctly for
individual knowledge questions is shown in Figure 1.
Nobody was aware of a number of milk teeth in child’s

Table 1: Sociodemographic characteristics of the study
population

Variables Frequency (%)
Age group
20-29 19
30-39 73
>40 8
Parental status
Father 54
Mother 46
Education
Primary level 40
High secondary level 35
University level 25
response in %
100
80
60
40
20
0
food role of  causes of  habits tooth number of
cariogenicity fluoride gum causing  brushing milk teeth in
diseases irregular  prevents child's
teeth decay mouth
mresponse in %

mouth. Nearly 41% of parents were aware that deleterious
oral habits can cause irregular teeth. When asked about food
cariogenicity, 90% of parents knew that sweet food causes
tooth decay. Nearly 25% of parents had knowledge regarding
the importance of using fluoridated toothpaste. Almost 70%
of parents acknowledged the importance of brushing teeth in
preventing tooth decay and gum diseases.

Attitude

The percentage of participants who correctly answered
individual attitude questions is shown in Figure 2. Only 33%
of parents were aware that nighttime bottle feeding can cause
dental caries. About 83% of parents agreed that diet has a role
to play in the occurrence of caries. About 75% agreed that it
is necessary to take the child for regular dental visits. Only
60% of parents agreed that healthy milk teeth are essential for
children to chew the food properly.

Practices

About 95% of parents said that they take their child to visit
the dentist only during problems. Only 16% of parents
visited the dentist 6 months after birth. Only 20% of parents
brushed their child’s teeth twice a day.

Discussion

Oral health of children depends on the awareness of their
parents as oral health knowledge of parents dictates the oral
health-related habits of the children which are established during
infancy and maintained in early childhood.[¥ Dental caries is a
preventable disease. If preventive strategies are implemented at
an early age, valuable time and money spent on dental treatment
can be saved by parents. Hence, oral health education of parents
is essential as the preschool age group (2—4 years of age) is
dependent on them for their oral healthcare needs, and later
on oral health promotion measures such as proper brushing
and fluoridated toothpaste can be encouraged in cooperation
with the parents. To achieve these goals, one needs to assess
the existing levels of knowledge, attitude, and practices so that
preventive strategies can be formulated.

The most effective form of administering fluoride is through
the regular use of fluoride toothpastes. However, the present
results suggest that parents seem to have low awareness of

response in %

100
80
60
40
* I
0
night time  role of diet in take child for clean child's healthy milk
frequent  occurrence ofregular dental teeth after teeth essential
breast/bottle caries visit every meal to chew food

feeding causes
tooth decay

properly

mresponse in %

Figure 1: Percentage of correct answers for knowledge questions.

Figure 2: Percentage of correct answers for attitude questions.

International Journal of Pedodontic Rehabilitation ;| Volume 3 | Issue 2 | July-December 2018 -




[Downloaded free from http://www.ijpedor.org on Wednesday, June 15, 2022, IP: 182.19.35.89]

Khanduri, ef al.: Knowledge and attitude of parents toward oral health

Table 2: Mean knowledge, attitude, and practice scores
according to education level

Primary Higher University F (P)
education secondary level
Knowledge 2+0.8 3.6£1.3 4.842.4 7.4 (0.003)
Attitude 3.4+0.9 42+1.5 4.6+1.3 2.27(0.12)
Practices 3.9+1.4 4.2+1.2 4.4+1.3 0.3646 (0.697)

ANOVA test used for comparison

fluoride and its effects on children’s oral health. Despite
the fact that the absence of fluoride intake does not produce
caries, fluoride does help inhibit the disease. This was similar
to the study done by Moulana et al. and Suresh et al.® The
number of children brushing their teeth twice daily was low.
Only 20% of parents reported that their children brushed twice
a day. Adair et al. stated that children are more likely to be
caries free if their teeth are brushed twice daily with fluoride
toothpaste, with parental involvement and in an environment
where sugar is controlled.!

In this study, 90% of the parents were aware that sugary
items such as chocolate can cause tooth decay. The results of
this study were similar to the results of studies conducted by
Moulana et al. and Wyne et al.>"!

The role of nighttime bottle/breastfeeding as a cause of tooth
decay was not acknowledged by majority of parents. This is
in accordance to the results of a previous study by Rwakatema
and Ng’ang’a.®! To prevent deleterious effects of nocturnal
breastfeeding, it is recommended that infants should not be put
to bed with the baby bottle and that ad libitum breastfeeding
at night should be avoided.

Untreated carious deciduous teeth leads to various complications
such as pain, oral infection, problems with eating and sleeping,
alterations in growth and development, and premature loss of
teeth.) In the present study, the majority of the parents said
that milk teeth do not require good care. The reason for poor
knowledge and importance of primary teeth among parents
might be due to the fact that these are temporary teeth and
they will shed.

The limitations of this study were that it was carried out in
one institution only by random sampling method with a small
sample size.

CoNCLUSION

There is a low level of awareness in parents regarding
knowledge and attitude toward the oral health of children.
Parents can play a very important role in promoting good oral
habits, and by imbibing good habits themselves can positively
influence their children. There is a need to create more
awareness about the knowledge and importance of deciduous
teeth and regular dental visits among the society. Health-care
professionals need to educate expectant and new mothers about
oral health care for infants, especially the use of nursing bottle
at night and regular dental visits.
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